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If this is your first time filinb an application with the PSC, you will not
have a Docket Number.ThelCommissionwill assign one to yea. If you
have filed with the Commission before, a Docket Number was assigned
andshouldbe enteredabove.]

Other:

NOTE: The cover sheetandinformation containedhereinneitherreplacesnor supplementstl_e_fi_ng _d serviceof pleadingsor otherpapers
as required by law. This form is required tbr use by the Public Service Commission of South Carolind for the purpose of docketing and must
befilledout completel_,. L

NATURE OF ACTION (Check all

[--] Application - Class A/A Restricted

[-7 Application - Class C Taxi

I--1 Application - Class C Charter

_] Application - Class C Charter Bus

[_pplication - Class C Non-Emergency

Request f(

_q

U_

[]

[]

[]

[]

_q

7q

[]

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

Application

Application

Application

Application

Ci_L:i:t<G ©ii

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

C]

[]

_3

[]

V]

[]

Vq

Request to

Request t0i

Request to

Request

r Name Change on Certificate

Amend Scope of Authority

Amend Tariff (rate increase, etc.)

Amend Passenger Limit

Exhibit

Late-Tiled _txhibit

Letter _|

[--q Proposed('..lder

[_ Publisher's:_ffidavit

I--] geservatioi] Letter

[_ Response i

' lI-] Return to p lion

[_ Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMIIISSION at 803_896_5100)



PUBLIC SERVICE COMMISSION OF SOUTH CA]

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210"

(Mailing address: Post Office Drawer 11649, Columbia,

Phone: (803) 896-5100 Fax: (803) 896-51i '

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE A]

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

OLINA

_C 29211)

9

_D NECESSITY FOR

1

i
,t

Application is hereby made for a Certificate of Public Convenience and Necessity, il

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.
accordance with the provision

1. Name under Wi_iela business is to be conducted (corporation, partnership, or sole proprie¢brship, with or without trade name.)

- " . ' -[, I

- Street Address of A#plicant

M ing Addrdss of Applicant (if different from stret addz ss)

Phone

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Exist#nee fr

Secretary of State and the Articles of Incorporation must be attached. (If incorporate¢

Carolina Secretary of State "Foreign Corporation" Certificate.)

,

dual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in::ithe b

[] Corporation - List names and addresses of two principal officers.

ii

1 of 9

Fax
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outside of SC, attach South
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1
Applicant is financially able to Furnish the services as specified in this application and submits the following
statement of assets and liabilities, t

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

J

BALANCE SHEET ]

Balance a__atiy_ Filed:
Month . _ () / (

:1

O-

/_, 0_'_

]

@

Total Assets * c_ 1 O0 0

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable _35_,, '_

Equipment Obligations _-fZ4

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SEI CE

.1
Proposed Rates and Charges (List only maximum charges per mile or trip, :_nd/or hourly rate):

Requested Scope of Authority: Check all counties in which you are reques
You will only be allowed to operate in those counties checked below: You

authority if you intend to operate in all counties in South Carolina.

[--] Abbeville

V--] Aiken

[] Allendale

[-'-] Anderson

El Bamberg

[_] Bamwell

[] Beaufort

[_ Berkeley

[] Calhoun

El Charleston

[_] Cherokee [-7 Florence [] Lee

[] Chester _-_ Georgetown V--]Lexington

El Chesterfield [_ Greenville [_ Marion

[] Clarendon D Greenwood F] Marlboro

[] Colleton _] Hampton [] McCormk

[] D li.gton D Hor V-]Ne, be y

[_ Dillon _] Jasper D Ocoaee

[--] Dorchester _l Kershaw [_ Orangebur

[---] Edgefield _] Lancaster ['--] Pickens

C] Fairfield [_] Laurens [_ RicMand
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king pcmiission to operate.

may request "Statewide"

I--] Saluda

Spartanburg

[_] Sumter

[--] Union

[--7 Williamsburg

V-] York

Statewide



1 :-

iDESCRIPTION OF EQUIPMENT .
t

You are not required to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. ]

t
t

1
_axim .urn Nun_ber of PassengersVehicle is Equipped to Carry: (The number of][assengers a

carry _s oasea on me number oz_ in the vehicle, including the driver's ileatbelt. ) vehicle is equipped

[_-7 Passengers, including driver .!

[-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

WHEEL-
CHAIR

g qz_.e,t. _-6"z '5GoB's'7

l_D_o3_2v b Igz3,_

EMPTY WEIGHT LIFT
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Form E $0

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

RscB1vFiled with SC OFFICE OF REGULATORY STAFF (hereinafter called Commission
................................_-_-_;_-_._,;_.).........................

"n,_isto=erey,thatthe JUN_ 9 2011__Hationat.(;_a_alP,,._C.omp_ny=..........................................................................................................
' (Nameo|Oom_any)

(hereinaftercalledCompany)of ................................................... (_,_-_,-_,"_;_ __;_)) .............
REV. HERBERTCODIHZNDBA

has issued to GODWIN'S TRANSPORTATION Of PO BOX a71, LAKE CITY. SC 29560
": .................. "........ "_;._ __-;_-_',_;_ ..... ;........ :........... :.......................... -(_;__" _';'_3 ..................................

apolk:yorponclesof_sumnceeffec_ve from June29,2011 12:01 A,M. standard time at the address of the _nsured stated in
said policy or polities and oonl_nuinguntil =u:_-_ff_;0"_'_:vTc[&_'h'_;_i_-,';_fSh.'by attachmen! of the Uniform Motor Carrier Bodily Injury and Property
Damage UabilJtyInsurafme E,"<lo_ement, has or have been amended to i_'ovide automobile bodily injury and property damage liability Insurance
covedng the oblig=tions imposed upon such motor carder by the provisions of the motor ¢=urier law of the State in whie.h the Commission has
jude_lk_tionor regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a dupllcata original of said policy or policies and all endorsements
thereon.

This ea_f_ate and the endorsement described herein may not be.cancelled without cancellation of the policy to which it is a_tached. Such
cancellation may be affected by the Company or the insured giving thirty (30) days' notice In writing to the state Commission, such thirty (30)
days' notice to ¢onvnenoe to run from the data notice is a,otually received In the office of the Commission.

Countersigned at ._.'C[_H..GakWY.._,RgJP..r.Dt'[v¢.................................. _LottJsda(_,_........................... .,gZ,............................. Jt_Z,_..............
{S_"L_ ! Address) (_il,_) (-_ COd@)

,,,s...29.........................=y of_._un._............................_.0.__I.......

CAO0238131 _ _Insuranoo Company Rio No.
.......................... (_ ti_,ii ........................................... "OCd_ic__W __ ....................

mC 1_ (_. e-99) IRIB3539 B

....... . ............ . .......... , ............ ,, ............. . .........



.

.

Exhibit Fit, Willing, and Able (FWA)

P Name

U,S.D.O,TNo.

I

! cNo
i

1. Is there currently any outsta_d_ judgments against the Applicant?
0 Yes (_ No

If Yes, indicate nature of judgement(s) against applicant.

Is Applicant familiar with all statutes and regulations, including safety regulati_

carrier operations in South South Carolina, and does Applicant agree to operate

St_yeS and regulations?
es O No

Is Applicant aware of the Commission's insurance requirements and the insuran
eyWith?

es © No

6 of 9
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1
Exhibit on Driver Qualifications i

t_ertmcam or its equivalent, and records that verify/record such training musll be kept on file at the
company's primary place of of businesswithinSouth Carolina.

]

_Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulafio

_/Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installe(

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined il

(_es 0 No

4. Applicant understands that drivers must be able to physically perform actions nee.e:
with disabilities, including wheelchair users.

[IS.

safety equipment such as

PSC Regulations.

sary to assist persons

ining annually in the area

pany's primary place of

@/Yes 0 No

!
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0 No ]

]
J

5. Applicant understands that drivers must wear a professional uniform and photo iderltification badge that

easily identifies the driver and the company for whom the driver works.' , , ,

_Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service tr

of safety, and records that verify/record such training must be kept on file at the coi
business within South Carolina.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINt

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921"1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(197

and R. 103-100 through R. 103 _241 of the Commission's Rules and Regulations fo:

S.C. Code Arm. Regs., 1976), and R.38-zt00 through R.38-503 of the Department

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amend:
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth

affirm that all statements contained in the above application are true and correct. :,

5), and amendments thereto,

Motor Carriers (Volume 26,

)fPublie Safety's Rules and

lents thereto, and hereby

in the foregoing, swear or

- Applicanfs- _ignature

 oneF
Title of Applicant (e.g. t _'esident, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

)
)
)

TOBEro ME
This _ day of_-').._ (_L ,_

CommissionE×pires ]_-_,.)__ {'_ c:,Q_/_
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